
EMBRYONIC STEM CELL 
RESEARCH: OFF LIMITS? 
Two Ethicists Discuss a Technological Breakthrough 
in the Context of Catholic Health Care 

H
uman embryonic stem cell 
research (ESCR) is probably the 
most significant and compelling 
area of medical research today, 
whether in reality, in perception, 

or both. The pressures to engage in this research 
are considerable, given potential scientific and 
economic benefits; the prestige likely to accom­
pany new discoveries; and the urging of promi­
nent citizens, the general public, and legislatures. 
Advances in ESCR, if and when they occur, will 
only add to the already enormous push for 
research. They will contribute to fear among 
those who are not engaged in such research—fear 
of being left behind, of not being at the forefront 
of potential new discoveries and cures for some of 
the worst human diseases and injuries. 

Catholic hospitals that support an active 
research agenda will likely find themselves in a 
difficult position in the face of pressures to con­
duct ESCR. Many already do. Catholic teaching, 
however, is clear. It is not morally licit to obtain 
ESCs directly from human embryos because 
doing so results in their demise.1 Because 
Catholic teaching holds that human life begins 
with conception, such procurement constitutes a 
form of abortion. In Evangelium Vitae, Pope 
John Paul II, reiterating previous teaching, states 
that "from the time that the ovum is fertilized, a 
life is begun which is neither that of the father 
nor the mother; it is rather the life of a new 
human being with his own growth. It would 
never be made human, if it were not human 
already."2 And after condemning all forms of 
abortion, even if done to help others, the pope 
writes: "The evaluation of the morality of abor­
tion is to be applied also to the recent forms of 
intervention on human embryos which, although 
carried out for purposes legitimate in themselves, 

inevitably involve the killing of those embryos."3 

Speaking more explicitly about embryonic 
stem cell research, the Pontifical Academy for 
Life, in its 2000 "Declaration on the Production 
and the Scientific and Therapeutic Use of Human 
Embryonic Stem Cells," affirms the same posi­
tion. In response to the question "Is it morally 
licit to produce and/or use living human 
embryos for the preparation of ES cells?" the 
academy states that "the ablation of the inner cell 
mass (ICM) of the blastocyst, which critically and 
irremediably damages the human embryo, curtail­
ing its development, is ajjravely immoral act and 
consequently is gravely illicit."* The academy's 
reason for concluding thus is the same as that of 
John Paul II: The embryo, from the moment of 
the union of the gametes, is a human subject with 
a right to its own life. 

What seems less clear to some is whether it 
would be morally licit for researchers at Catholic 
hospitals to make use of ESCs that have been 
derived from embryos (and fetuses) that were 
destroyed previously by others; from derivations, 
that is, in which the killing act is separated from 
either the research or the therapy, and in which 
the ESCs being used for research are perhaps 
generations removed from the original cells. For 
the Pontifical Academy for Life, there is no lack 
of clarity. Even in this situation, the academy 
says, the use of ESCs is morally prohibited. In 
response to the question "Is it morally licit to use 
ES cells, and the differentiated cells obtained 
from them, which are supplied by other 
researchers or are commercially obtainable?" the 
academy replies: "The answer is negative, since: 
prescinding from the participation—formal or 
otherwise—in the morally illicit intention of the 
principal agent, the case in question entails a 
proximate material cooperation in the production 
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It is not a 

matter of 

doing evil to 

achieve good. 

It is, rather, a 

matter of trying 

to extract good 

from the evil 

that has been 

done by others. 

and manipulation of human embryos on the part 
of those producing or supplying them. 5 

But is it really the case that using ESCs pro­
duced by others would constitute proximate 
material cooperation and, therefore, be morally 
illicit? 

In this moral analysis, we wish to consider 
three issues: 

• The use of ESCs that have been derived by 
others from human embryos for research in 
Catholic hospitals 

• The use of ESCs that have been derived by 
others from aborted fetuses for research in 
Catholic hospitals 

• The use of therapies in Catholic health care 
facilities that are the result of research employing 
human ESCs derived by others, whether from 
embryos or aborted fetal tissue. 

Each of these situations involves some manner 
of complicity in evil. Can that complicity ever be 
morally justified? 

The Use of ESCs Derived by Others from 
Human Embryos for Research in Catholic 
Hospitals 
Would it be morally permissible for researchers in 
Catholic hospitals to employ ESCs that have been 
derived by others from human embryos—frozen 
or cloned?6 In this situation, the evil of destroy­
ing human embryos by extracting their stem cells 
occurred in the past through the actions of other 
researchers who, in turn, cultured the stem cells 
to increase their number. Present day researchers 
are acquiring stem cells that are most likely gener-
ationally quite distant from their original sources. 
Because these researchers did not participate in or 
contribute to the procurement of the original 
stem cells and the consequent destruction of the 
embryos, they cannot be said to be "cooperating 
in evil." Cooperation implies that the coopera-
tor's action contributes in some way to the prin­
cipal agent's evildoing. But one cannot con­
tribute to an action that has already occurred. 
Present day researchers, however, do benefit from 
that past illicit action and, in this way, they are 
somehow complicit in the evil that has been 
done. They, in effect, have "appropriated" the 
evil of others in the pursuit of their research 
goals.7 

Even though these researchers did not partici­
pate in or contribute to the past action of 
destroying embryos, the question remains: Do 
they, explicitly or implicitly, intend or approve of 
this past destruction so that they might obtain 
ESCs in order to pursue their research?8 To 
either intend the evil or approve of it is morally 
wrong. It is certainly conceivable that researchers 

working in a Catholic facility believe that the 
manner in which the original stem cells were 
obtained is morally evil. They neither condone 
the actions nor wish to see them continue. In 
fact, they may well be opposed to the destruction 
of human life in any form. From their perspec­
tive, the ESCs exist and perhaps great good 
might come to others out of the evil that has 
been done. For them, it is not a matter of doing 
evil to achieve good. It is rather a matter of trying 
to extract good from the evil that has been done 
by others. Of course, it is also possible that some 
(or many) of these researchers either intend or 
approve of the derivation of ESCs from human 
embryos, in which case the research would not be 
morally acceptable. 

If, in fact, the only ESCs were those in existence 
prior to President Bush's address to the nation on 
August 9, 2001 (in which he outlined the ESCR 
eligible for federal funds), and no additional ESC 
lines had been developed after that speech, it 
might be possible to morally justify the use of 
these ESCs by researchers in Catholic hospitals for 
the reasons discussed above—they did not partici­
pate in or contribute to the destruction of those 
embryos, nor do they intend or approve of their 
destruction (assuming that is the case).9 However, 
the procurement of ESCs from human embryos 
continues. 10 It did not end with Bush's address 
and, if anything, will only increase in the future 
with the increasing demand for ESCs. u 

Given continuing procurement and the conse­
quent ongoing destruction of human embryos, 
how are we to assess the use of ESCs by 
researchers in Catholic hospitals? While it is true 
that some of the wrongdoing from which the 
researchers are benefiting occurred in the past, 
some may be occurring in the present and some 
will likely occur in the future. This raises the pos­
sibility of cooperation in evil (rather than appro­
priation of evil) on the part of such researchers. 
Even though they are not themselves procuring 
stem cells from embryos (and, hence, causing the 
demise of the embryos, which would be morally 
wrong) and may not explicitly intend or approve 
of their demise (which would be formal coopera­
tion and also morally wrong), do they nonethe­
less contribute in some way, directly or indirectly, 
to embryo destruction in the present? 

Let us first consider intention. While it is plau­
sible that researchers in Catholic hospitals do not 
intend or approve of the past destruction of 
embryos in order to obtain stem cells, it becomes 
very difficult to maintain the same when the evil-
doing continues in the present and is likely to do 
so in the future. This would especially be true if 
the researchers were to engage in periodic trans-
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actions with the wrongdoers in order to obtain 
additional ESCs. Would it not seem that these 
researchers at least implicitly intend or approve of 
the ongoing means by which the ESCs become 
available? Insofar as this is the case, we would 
seem to have a situation of implicit formal coop­
eration in the wrongdoing that is occurring and 
will occur, and it would not be morally permissi­
ble for the researchers in the Catholic hospital to 
make use of the ESCs derived by others. 
Intending or approving of evil, even implicitly, is 
not morally acceptable. 

Second, let us consider the acquisition of stem 
cells by the researchers in the Catholic hospital 
(whether once or more often) in a context in 
which the development of ESC lines continues. 
Do the researchers, by acquiring the ESCs from 
the wrongdoers, contribute something to the 
actions of the wrongdoers—namely, a reason for 
the wrongdoing to occur and to continue? 
Acquiring ESCs contributes to a demand for 
them, which would, in effect, encourage further 
procurement and the consequent further destruc­
tion of embryos. In addition, the very acquisition 
of the stem cells seems to encourage, support, or 
lend legitimacy to the ongoing destruction. a 

Viewed from the perspective of the principle of 
cooperation, this would seem to constitute at least 
mediate material cooperation. Such cooperation 
is not necessarily morally wrong, but it must be 
justified by a proportionate reason. Does such a 
proportionate reason exist? The best possible rea­
son is that research employing ESCs might result 
in the relief of enormous human suffering for mil­
lions of people. It might also be to the benefit of 
the researchers and the institution. But do these 
results, praiseworthy though they are, offset a 
contribution to the ongoing destruction of early 
human life? This seems doubtful. 

A third major consideration in applying the 
principle of cooperation is scandal. We employ the 
word here in the technical sense of "leading 
another into sin." Could researchers in a Catholic 
hospital who make use of ESCs cause scandal? 
This is a matter of judgment and will depend on a 
careful assessment of the particular situation. 
Certainly, it is conceivable that individuals who are 
aware of this type of research occurring in a 
Catholic hospital might come to the conclusion 
that early human life is of little value, which con­
clusion could contribute to decisions on their part 
that would be deemed immoral. This need not 
necessarily occur, however. Its likelihood could be 
diminished with good educational efforts that 
explain what is going on and provide the ethical 
rationale. Such an explanation, however, would 
seem to be considerably more challenging if the 

acquisition happens more than once and if the 
researchers appear to be giving legitimacy to the 
ongoing destruction of embryos. In any case, the 
assessment of the possibility of scandal is difficult 
and needs to be undertaken with great care. 

In addition to these three considerations related 
to the principle of cooperation, other considera­
tions should be taken into account in trying to 
arrive at a judgment about this issue. One such 
consideration is whether the use of ESCs by 
researchers in Catholic hospitals would diminish 
the Catholic witness to the sacredness of human life 
from conception till death; and, by doing so, 
directly or indirectly contribute to a diminishment 
in respect for the value of early human life, whether 
within the hospital walls or in the larger society. 

Here, we believe, the burden of proof is on the 
researchers and the Catholic hospital because a 
commitment to the sacredness of all human life is 
so fundamental to Catholicism and to Catholic 
health care. Let us hasten to add, by way of cau­
tion, that this underscoring of the sacredness of 
human life is in no way meant to lessen the im­
portance of other fundamental commitments of 
the Catholic-Christian tradition and of Catholic 
health care, such as healing and the relief of pain 
and suffering. These, too, need to be considered 
in any moral assessment. 

Another consideration has to do with the effect 
of the use of ESCs, even those derived by others, 
on the moral character of individuals and of sev­
eral different communities (e.g., the hospital, the 
local community, society at large). As Cathleen 
Kaveny observes: "The main effect of a decision 
to appropriate the evil action of another is inter­
nal; by choosing to tie their action to the evil act 
of another, appropriators shape their characters in 
a way that may not have immediate, tangible con­
sequences in the external world. In short, the 
immediate impact of the decision to appropriate 
the illicit act of another is a deeply interior one; it 
alters the character of the appropriator." 13 

Would our moral characters be enhanced or 
diminished by employing human ESCs to pursue 
cures and treatments for human diseases and dis­
abilities? What kind of people do we become if 
we use the results of the destruction of early 
human life for our own possible gain? Do we 
become individuals and communities with a 
respect for early human life that is unchanged, 
weakened, or enhanced? Do we become individu­
als and communities who are more willing to 
resort to a utilitarian calculus, sacrificing some (in 
fact, the most weak) for the benefit of others? 

These are not mere rhetorical questions, for they 
get to the heart of the matter. Taking life (and, 
biologically speaking, the early human embryo 

Scandal is a 
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cooperation. 
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constitutes life) to save life is an unprecedented step 
in the history of medicine and one that we should 
not take uncritically. It would be a shame if, in the 
end, humanity wound up asking incredulously, as 
do the "awakened" characters in Aldous Huxley's 
Brave New World, "How did we get here as a 
society?" and have to respond as they did: "By 
many small steps that went unquestioned." 

By asking the questions we have, we hope to 
show that the ESCR debate is not simply a matter 
of destroying frozen embryos to save really sick 
people. Indeed, when the debate is phrased that 
way, the embryo really has no chance. Rather, as 
we see it, the debate is about the respect owed to 
early human life. How we resolve this issue will 
affect what society is and what its members 
become as individuals and communities. 

In our opinion, destruction of human embryos 
for the benefit of others seems to cross a bright 
moral line that should not be crossed, lest society 
compromise itself and the very moral fabric upon 
which social interactions are based. Destruction of 
embryos reduces early human life to a means to 
the ends of those of us who were not destroyed as 
embryos. Problematic in itself, such reasoning 
could in the future make it easier for society to 
subordinate other classes of human beings to the 
goals of the majority or the more powerful. 

Furthermore, in thinking this way, we could 
become individuals and communities that believe 
we have a positive moral obligation to do virtually 
anything and everything to cure disease and 
relieve pain and suffering, individuals and com­
munities that refuse to come to terms with 
human finitude and limitation, and with the tech­
nological imperative, relying on science and 
medicine to resolve all human problems. 

A final consideration concerns alternatives. The 
promise of ESCR is still very uncertain. There is 
yet much work to be done on ESCs before they 
can be used safely and effectively in patients. 
Adult stem cells, including those obtained from 
umbilical cord blood, have shown considerable 
promise therapeutically as well as with regard to 
their plasticity. They seem to provide a great 
opportunity for much additional research. " In 
addition, some researchers are proposing a con­
certed effort to obtain ESCs from miscarried 
fetuses. 1S While this has its own difficulties and 
limitations, it may be another alternative. If any 
of these turn out to be viable alternatives to the 
use of ESCs, it will become more difficult for 
researchers in Catholic hospitals to make a moral 
case for the use of ESCs derived by others. As 
individuals and communities, shouldn't we at 
least pursue proven, known, and ethical means of 
achieving the goals of stem cell research before 
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we take the unprecedented step of taking life to 
save life? If there are goals and values that tran­
scend that of curing people—and the authors of 
this article believe there are—seeking alternatives 
would seem to be a moral requirement. 

All these factors need to be considered with 
great care and honesty in arriving at a judgment 
about the moral liceity of researchers in a 
Catholic hospital making use of human ESCs 
derived by others. When one takes all these fac­
tors into account, it would seem that making a 
case for the moral justifiability of such research in 
Catholic hospitals is extremely difficult, even in 
the absence of implicit formal cooperation. Were 
there not an ongoing destruction of human 
embryos in the process of obtaining ESCs, it 
might be somewhat easier to justify. But that is 
not the current situation. 

The Use of ESCs Derived by Others from 
Aborted Fetal Tissue for Research in Catholic 
Hospitals 
May researchers in Catholic hospitals employ 
ESCs derived by others from the tissue of abort­
ed fetuses? In this case, the researchers have no 
relationship whatsoever to the illicit acts of elec­
tive abortion, which occurs for reasons and 
through the actions of people completely unrelat­
ed to the procurement of stem cells (unlike the 
previous case, in which the destruction of 
embryos is done precisely to procure stem cells 
and done by those who want the stem cells for 
research). The researchers in this case contribute 
nothing to the acts of abortion, even given the 
fact that elective abortions are ongoing. It is 
highly improbable that the use of stem cells from 
aborted fetuses will affect the rate of abortions. 
Abortions are performed for reasons other than 
to obtain stem cells; they will happen in any case. 
Quite literally, the stem cells, as Kaveny observes, 
are a byproduct of the wrongdoing. 16 And it is 
quite likely that these "byproducts" are genera-
tionally quite distant from the original stem cells 
derived from the aborted fetuses. It does not 
appear that there would be any immediate or 
mediate material cooperation on the part of 
researchers in the Catholic hospitals who use 
ESCs derived by others from fetal tissue. 

Might there be formal cooperation? Might at 
least some of the researchers in Catholic hospitals 
intend or approve of abortions as a source of the 
ESCs they need for their research? Because the 
researchers have no causal relationship to the par­
ticular abortions (that is, they have no control 
whatsoever over whether or not the abortions 
will occur), Kaveny questions whether what is at 
stake is truly intention. "Agents cannot intend an 
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outcome over which they know or believe their 
action has no influence," she writes. u Instead, 
what is at stake is wish or prediction: "However, 
there are also many means to their ends that 
agents do not and cannot intend, simply because 
they have no control over them. Here, prediction 
and wish come into play." 18 Applying this to the 
use of fetal tissue, Kaveny explains: "The 
researchers certainly predict that the abortions 
will occur, resulting in fetal remains of which they 
will make use. They wish and predict success to 
their own scientific efforts, for which a steady 
supply of fetal tissue is an indispensable means. 
However, they do not intend that the abortions 
be performed, because they exert absolutely no 
control over the decision to go forward with the 
procedures performed by the clinic." " If Kaveny 
is correct in her analysis, and we believe she is, 
then there is no formal cooperation here. 

Although the researchers may not be intending 
the evil of abortion or contributing in any way to 
this wrongdoing, the fact remains that they are 
benefiting from it. The materials they are using in 
their research are tainted and, in that way, the 
researchers have some association with the 
wrongdoing. As in the use of ESCs derived by 
others from human embryos, other factors need 
to be considered in conducting a moral assess­
ment of the procurement by others of ESCs from 
aborted fetal tissue—the possibility of scandal, a 
diminishment of the Catholic witness to the 
sacredness of life, and the effects upon the moral 
character of individuals and communities. 

These are prudential judgments of a very seri­
ous nature that probably cannot be made outside 
of a particular situation. In some situations, these 
factors alone would be sufficient to bring one to 
the conclusion that the use of ESCs derived from 
aborted fetal tissue ought not to be done in a 
Catholic hospital.20 In other situations, one 
might arrive at a different conclusion. All things 
being equal, because of the moral distance 
between researchers in Catholic hospitals and the 
moral evil of abortion from which the stem cells 
are ultimately derived, research employing these 
stem cells does seem to be morally permissible. 

May Catholic Health Care Facilities Employ 
Therapies Derived from ESCs? 
The answer to this question depends in large part 
on the preceding analyses. In the case of therapies 
that might result from research using ESCs 
obtained from aborted fetal tissue, the answer, in 
principle, would seem to be yes, because of the 
great moral distance between the evil of the abor­
tions that were the source of the stem cells and 
those who are administering and receiving the 

therapies. The latter individuals have no connec­
tion with the evildoing or with the research that 
led to development of the therapies, the therapies 
exist independent of them, and use of the thera­
pies might achieve great good. This would seem 
to be analogous to the use of vaccines that were 
developed from aborted fetal tissue. But here, as 
previously, there are other considerations—the 
possibility of scandal, a diminishment of the 
Catholic witness to the sacredness of life, and the 
effects upon the moral character of individuals 
and communities. These and other considera­
tions or circumstances could lead to a different 
conclusion in particular cases. 

What about therapies developed from research 
on ESCs derived by others from frozen or cloned 
embryos? These therapies, if they ever occur, 
would have come into existence from the willful 
destruction of human embryos for the precise 
purpose of obtaining stem cells for research and 
the development of therapies. The therapies 
would be the culmination of the entire endeavor. 
The administration and use of these therapies 
would seem to constitute a complicity in the pro­
cess that is morally unacceptable. This would 
surely be the case if the administration and use of 
these therapies required or encouraged the con­
tinued destruction of embryos. 

Because the administration and use of these 
therapies would probably be very public and on a 
broad scale, scandal would likely become a more 
acute problem. Explanations that might reduce 
the possibility of scandal would be very difficult 
to come by. And the argument is more plausible 
in this case than in the one involving researchers 
that some people could be "led to sin" when they 
know that a Catholic hospital is employing thera­
pies containing cells from willfully destroyed 
human life. Incipient human life was destroyed 
for other people's benefit and now those other 
people are benefiting from it in the form of these 
therapies. An institution that provided such ther­
apies—while claiming to hold that human life is 
sacred in all its forms—would appear to be hypo­
critical. The administration and use of these ther­
apies would appear to imply that the most vulner­
able forms of human life can be sacrificed for the 
benefit of others. 

Even though the therapies would be bettering 
human life and, in some instances, saving human 
life, it is quite possible that the use of the thera­
pies would substantially weaken a Catholic wit­
ness to the sacredness of all life. And Catholic 
organizations would also have to consider the 
possible impact the use of these therapies would 
have on the moral characters of individuals and 
communities. Needless to say, forgoing such 
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therapies would create enormous difficulties for 
Catholic hospitals and the clinicians working in 
them. 

In sum, we do not believe that the use of ESCs 
by researchers in Catholic hospitals, derived by 
others from frozen or cloned embryos, is morally 
justifiable. In addition to the strong possibility 
that this would involve implicit formal coopera­
tion (and, surely, explicit formal cooperation 
among some researchers), such a practice would 
also contribute to a societal attitude that it is per­
missible to sacrifice the most vulnerable form of 
human life for the potential benefit of already-
born human beings. The use of therapies derived 
from these ESCs in Catholic health care facilities 
also does not appear to be morally justifiable. 

On the other hand, the use of ESCs derived by 
others from aborted fetal tissue by researchers in 
Catholic hospitals does seem to be morally justifi­
able, primarily because of the significant moral 
distance between the researchers and the evil of 
abortion. The same would be true of any therapies 
that might be developed from these stem cells. 
However, the association of the research and the 
possible therapies with abortion should be a cause 
of considerable discomfort. Because of the 
church's commitment to human life in all its 
forms and the permissive attitude toward abortion 
in American society, prudence might dictate that 
such research and potential therapies be forgone. 

Perhaps the role for Catholic health care is to 
mine the alternatives to ESCR. The price of 
doing this and not engaging in all forms of ESCR 
might be high, but integrity is usually costly. And 
focusing on the alternatives might enable Cath­
olic health care and the church to witness to 
some very important lessons about the techno­
logical imperative, limits, and human finitude, as 
well as the sacredness of incipient human life. • 
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